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Abstract
This quasi-experimental study investigated the effects 
of an academic community health nursing program on functions 
and competencies of entry level public health nurses. The 
primary purpose of this study was to ascertain if additional 
knowledge regarding functions and competencies expected of 
public health nurses, acquired in an academic setting at the 
baccalaureate level, would improve self-reported functions 
and competencies of public health nurses.
This study was based on King's (1981) conceptual model 
for continuing nursing education and her Theory of Goal 
Attainment. This model depicts the interrelatedness and 
importance of nurses continuing their nursing education 
which leads to effective goal setting and attainment with 
clients and improved competency in practice.
Participants for this study were 21 public health 
nurses: a nonrandomized, convenience sample of 11 entry
level public health nurses in the treatment group and a 
randomized, computer-selected sample of 10 public health 
nurses selected for the control group. The nurses in the 
treatment group attended, with generic baccalaureate nursing 
students, 10 preselected classes about community health 
nursing in a university setting. Both the treatment and
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control groups were given quantitative pretest and posttest 
questionnaires and a qualitative posttest questionnaire.
The hypothesis was: Participation in an academic
community health nursing program will improve elements of 
self-reported functions and competencies of entry level 
public health nurses. Since there was significance at the 
.05 level in some elements, the hypothesis was accepted.
Of the 14 6 function and competency variables measured 
quantitatively, only 11 were significantly documented (7 in 
the treatment group and 4 in the control group).
Qualitative analyses were positive for the socialization 
process with peers and instructors but negative for course 
content regarding the role of the public health nurse.
Implications for clinical practice, nursing education, 
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This study investigated the effects of an academic 
community health nursing program on self-reported functions 
and competencies of entry level public health nurses. The 
primary focus of the study was to determine if additional 
educational knowledge regarding functions and competencies 
expected in the role of public health nurses, acquired in an 
academic setting at the baccalaureate level, would improve 
self-reported functions and competencies of entry level 
public health nurses.
Effective public health nursing care must be based on 
accurate knowledge of health problems, causation, 
distribution, and effectiveness of intervention. Many 
nursing education programs fail to identify and define 
public health roles and concerns for nursing students. This 
deficit leads ta graduates who are poorly prepared for 
competent practice in the role of public health nursing.
In this chapter, the research problem is introduced 
with a discussion of the significance of the problem for 
nursing. The theoretical models which provided the 
framework for this research are presented, followed by the
assumptions upon which the study is based. Operational 
definitions of key terms are provided.
Introduction to the Problem
According to a public health nursing survey conducted 
by the Mississippi State Department of Health (1988)/ 71.4% 
of 505 public health nurses employed in Mississippi were 
educated in an associate degree or diploma nursing program. 
These nurses had little or no formal knowledge or experience 
in public and community health nursing. Yet, in order to 
function effectively in today's complex public health care 
system, nurses need both a broad knowledge base and mastery 
of intervention skills in order to deliver high quality, 
physically responsible care to clients in the community 
(Pardue, 1987).
Results of a study conducted by Duffy and Fairchild 
(1989) to determine educational needs and barriers to 
implementing nurses' roles in community health nursing 
revealed that the role required additional nursing knowledge 
and education. They reported educational needs related to: 
community assessment leading to identification of all the 
health, social, and economic problems facing a community; 
program planning; political coalition building skills; data 
collection and interpretation; managerial and leadership 
skills; fiscal management skills ; and computer skills.
Duffy and Fairchild's (1989) study also reported that 
several types of educational experiences were found to
3
influence the community health nurses' ability to handle 
community health nursing responsibilities. These 
experiences included highest level of education, selected 
content areas taught in their formal educational programs 
pertaining to community and public health, and enrollment in 
an educational program for continuing nursing education.
Pardue (1987) conducted a study to determine the 
difference in decision-making skills and critical thinking 
ability among associate degree, diploma, baccalaureate, and 
master's-prepared nurses. The researcher concluded that 
baccalaureate and master's-prepared nurses had the highest 
mean scores in critical thinking ability. No significant 
difference was noted among the four groups regarding 
perceived factors which influence decision making. However, 
baccalaureate and master's prepared nurses ranked knowledge 
higher than experience in factors which influenced decision 
making. This finding suggested that knowledge acquired 
regarding the public health nursing role is necessary for 
competent decision-making.
According to Salmon (1989), the primary forces shaping 
educational content are the values and assumptions upon 
which it is based. "The values and assumptions intrinsic to 
nursing education must be carefully considered if public 
health nursing education is to be responsive to the needs of 
practitioners" (Salmon, 1989, p. 226).
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According to Salmon (1989), students can graduate from 
undergraduate nursing programs without being able to 
identify the specific public or community health nursing 
content in their education. At the graduate level, programs 
turn out "specialists" who are supposedly equipped to 
function at advanced levels in public and community health 
but have little administrative and program development 
preparation, no environmental health content, and only a 
sketchy acquaintance with epidemiology or biostatistics. 
Similarly, while theories and concepts that reflect the 
mainstream of nursing education may introduce family and, 
sometimes, community concepts, these conceptualizations 
generally focus on the individual and individual 
interventions.
In the Fall of 1988, the Institute of Medicine released 
the landmark report of its 2-year study. The Future of 
Public Health. A major concern cited in the report was the 
lack of public health education among workers in the field. 
According to findings of the study, few nursing programs 
have distinct public or community health nursing tracks or 
options despite the large number of nurses practicing in 
this speciality area. This loss of public and community 
health nursing emphasis led to many problems in preparing 
public and community health nurses for competent practice.
5
Significance of the Problem
Forces both within and outside nursing are creating 
pressure for change. Recent studies have identified major 
gaps between the needs of practice and the preparation of 
nurses for practice (Dieman, Jones, & Davis, 1988). 
Legislative trends toward early hospital discharge and cost 
containment have shifted the setting for health care from 
the hospital to the community and public health primary care 
settings and to the home. Consequently, community and 
public health nurses are becoming increasingly responsible 
for coordinating care for sicker clients, with fewer 
available resources, and providing high technology nursing 
skills.
Nurses must be adequately prepared, educationally, in 
order to provide high quality, physically responsible client 
care. Nursing education has an important role to play in 
the preparation of community and public health nurses. An 
infrastructure that promotes the development and maintenance 
of community and public health nursing education is 
essential. Assessing and improving the health of the 
community continue to be the core value of community and 
public health nursing (Laffrey & Page, 1989). The greatest 
challenge facing community and public health nursing is to 
close the gap between this core value and educational 
preparation practice. Increasing knowledge within this area
6
of nursing science must happen simultaneously in education, 
practice, and research.
Education. The goal of education for community and 
public health nurses is to prepare the nurse to function as 
a beginning level public health nurse with knowledge and 
skills necessary to care for individual clients as well as 
families and communities. Responsibility for community 
based care must be shared by education, with thorough 
nursing and community and public health preparation and 
practice, and with intensive orientation and staff 
development programmers to assist new graduates incorporate 
a community focus (Laffrey & Page, 1989).
Practice. Community and public health nurses must be 
very clear about their role in practice. The role includes 
providing health promotion and illness prevention care with 
an emphasis on community participation in health planning. 
The major components of the role are direct care, risk 
assessment, health education and counseling, community 
analysis and development, case finding, and concern for 
those who do not present themselves for care. The emphasis 
is on illness prevention, health maintenance,
rehabilitation, and health promotion. Referrals are made to 
other disciplines to ensure comprehensive care. This 
multifaceted role shows why a high degree of commitment and 
accountability are necessary for effective accomplishment 
(Laffrey & Page, 1989).
7
Research. Research is essential to study the impact of 
community-based interventions on the health of the community 
(Laffrey & Page, 1989). Kerbs (1983) noted that to 
accomplish this, nurses must be politically knowledgeable 
and actively involved in all aspects of decision-making 
concerning health and nursing matters.
Theoretical Framework
This research is based on King's (1981) theory of goal 
attainment and her proposed conceptual model for continuing 
nursing education. This model depicts the interrelatedness 
and importance of nurses continuing their nursing education 
in order to broaden their knowledge base. This broadened 
knowledge base leads to effective goal setting and attain­
ment with clients and improved competency in practice.
The intricate nature of nursing and an awareness of the 
complex dynamics of human behavior in nursing situations 
prompted King to formulate a conceptual framework that 
represents personal, interpersonal, and social systems as 
the domains of nursing (King, 1981). A schematic diagram of 
this conceptual model is depicted in Figure 1. King then 
developed a theory of goal attainment from the conceptual 
framework of interpersonal systems, postulating that the 
dyad of nurse and client is one type of interpersonal 
system.
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The major concepts in the theory of goal attainment are
interaction, perception, communication, transaction, and
role between nurse and client. In the nursing process, each
member of the dyad, through verbal and nonverbal
communication, perceives the other and makes judgments;
actions result. The nurse and client set goals, explore
means, and agree on means to achieve goals. Together these
interactions culminate in reaction and mutual goal setting.
If perceptual accuracy exists and disturbances are
conquered, transaction and goal attainment are the outcomes.
In order for transaction and goal attainment to occur, role
was an important factor. King proposed:
If role expectations and role performances as 
perceived by nurse and client are congruent, 
transactions will occur. If role conflict is 
experienced by nurse or client or both, stress in 
nurse-client interactions will occur. If nurses 
with special knowledge and skills communicate 
appropriate information to clients, mutual goal 
setting and goal attainment will occur. (p. 149)
The system is open in order to permit feedback, because
perception is potentially influenced by each phase of the
activity (King, 1981). A schematic diagram of King's theory
of goal attainment is depicted in Figure 2.
King's theory of goal attainment offers nursing a model
that focuses on the characteristics of the nurse-client
interaction that leads to the process of transaction
resulting in achievement of desired goals mutually set.
King has proposed a model for continuing nursing education
which shows the importance of an adequate nursing knowledge
11
base that is necessary for and allows appropriate goal 
setting and attainment to occur between nurses and clients 
(Brown & Lee, 1980).
Based on Brown and Lee's interpretation, this open, 
intra-systems model has several important features. The 
overall goal, or the unified theory of the model, is the 
maintenance of educational standards for professional 
practice by the practicing nurse through continuing nursing 
education. A schematic diagram of this proposed model is 
depicted in Figure 3. The unified theory is depicted in the 
shape of a rectangle and is the outcome of the processes 
which are dynamic and continuous within the model. The 
major constructs of the model are continuing nursing 
education (defined as the process of assisting the learner 
to achieve identified goals to enhance nursing practice); 
nursing practice (defined as a problem-solving process by 
which professional activities are performed to enhance the 
health care of the consumer); and nursing research (defined 
as the continuous discovery of knowledge by which innovative 
foundations are established to enhance nursing practice).
The solid lines connecting the three constructs 
represent conceptual connections or relationships between 
the elements. Each construct is directly linked to the 
unified theory, representing the indispensable nature of 
each element of the triad to the overall goal of the model. 
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systems, health, perception, and interpersonal 
relationships. These concepts are incorporated into three 
levels of operation: individuals, groups, and society. The
four concepts are interrelated to each other, to the levels 
of operation, and to the major constructs, as indicated by 
the solid lines joining each concept within the levels of 
operation and the concepts to the constructs. The broken 
lines around the concepts depict the interaction among 
individuals, groups, and society (Brown & Lee, 1980). Use 
of this model for continuing nursing education can stimulate 
continued learning, establish foundations for nursing 
practice, and generate inquiry through research. Thus, the 
use of this model may promote change for the advancement of 
the nursing profession (Brown & Lee, 1980).
Based upon King's proposed model for continuing nursing 
education (Brown & Lee, 1980), this research study may 
assist entry level public health nurses to increase their 
knowledge regarding the expected role of public health 
nurses. This increased knowledge regarding role 
expectations will decrease role conflict and support 
improved interaction and transaction between nurses and 
clients in public health settings. Improved self-reported 
functions and competencies of entry level public health 
nurses will improve the effectiveness of nursing care, 
thereby resulting in goal attainment.
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Assumptions
The assumptions which formed the basis for this study 
were as follows:
1. Nurses beginning employment as public health nurses 
are not educated in their generic nursing education programs 
for community and public health nursing roles.
2. Lack of knowledge regarding functions in the role 
as community and public health nurses impedes competency.
3. Participation in the selected community health 
nursing classes provided the nurse with the opportunity to 
acquire knowledge that can be measured.
Statement of the Problem
The purpose of this study was to ascertain the effects 
of an academic community health nursing program on self- 
reported functions and competencies of entry level public 
health nurses. Therefore, the research problem under 
investigation was : What are the effects of an academic
community health nursing program on self-reported functions 
and competencies of entry level public health nurses?
Hypothesis
The hypothesis of this study was: Participation in an
academic community health nursing program will improve 
elements of self-reported functions and competencies of 
entry level public health nurses.
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Definitions of Terms
For the purpose of this study, conceptual and 
operational definitions are as follows:
Academic community health nursing program: For an
academic community health nursing program, 10 classes were 
selected from a two-semester baccalaureate nursing 
curriculum of a university school of nursing program for 
selected public health nurses to attend and participate in. 
Five classes were attended in the fall semester, and five 
classes were attended in the spring semester. Class content 
included epidemiology, perinatal and pediatric health 
issues, infectious diseases, and sexually transmitted 
diseases. The academic community health nursing program is 
outlined in Appendix A.
Self-reported functions and competencies: Functions
and competencies necessary for entry level public health 
nurses were: skills necessary for assessing, diagnosing,
planning, implementing, and evaluating individuals; 
improving the health of families through primary prevention 
and health promotion by assessing, diagnosing, implementing, 
and evaluating family services; assessing, diagnosing, 
implementing, and evaluating community health needs ; and 
applying epidemiology principles to public health nursing. 
These functions and competencies were measured and self- 
reported by the Self Reported Functions and Competencies of
16
Entry Level Public Health Nurses instrument (Morris, 1985) 
(see Appendix B).
Entry level public health nurses; Entry level public 
health nurses are nurses who have been employed as public 
health nurses for one year or less, work as clinic or school 
nurses rather than home health nurses, and do not have a 
baccalaureate nursing degree.
Summary
This chapter provided an introduction to the research 
question: What are the effects of an academic community
health nursing program on self-reported functions and 
competencies of entry level public health nurses? The 
significance of the problem was discussed, as well as the 
hypothesis for this research. The theoretical and 
conceptual framework, assumptions, and definition of terms 
also were provided.
In Chapter II, current research pertaining to the 
impact of continuing nursing education on nursing practice, 
quality of client care, and nursing competencies is 
discussed. In Chapter III, a detailed description of the 
design of this study is provided, revealing how the research 
was operationalized. In Chapter IV, a description of the 
findings of this research and the results of data analysis 
are provided. The interpretation of these findings, 
including the implications for nursing and recommendations 
for future research, are presented in Chapter V.
Chapter II
Review of Literature
The literature documenting the importance and necessity 
of adequate and appropriate education of nurses assuming 
roles in public and community health nursing is extensive.
A number of research studies have addressed the problem and 
the lack of appropriate education in nursing educational 
programs to prepare nurses for roles in community and public 
health as well as in other service areas, and the impact of 
continuing nursing education on nursing practice, quality of 
patient care, and nursing competency. Several of these 
research studies are discussed in this chapter.
Lack of Appropriate Educational Preparation 
for Community and Public Health Nursing Role
Deiman, Jones, and Davis (1988) reported that beginning 
in the late 1970s, changes in the demand for health care and 
increased restrictions on health budgets had repercussion in 
health departments across the United States. These changes, 
coupled with the trend toward the "integration out" of 
public health principles in baccalaureate nursing programs, 
caused concern among public health nurses.
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According to Deiman et al. (1988), the Division of 
Nursing, United States Public Health Service, acknowledging 
this concern, funded a study to determine the congruence 
between undergraduate education and the level of practice 
expected of staff nurses in public health agencies. The 
study was implemented under contract with Research Triangle 
Institute, Research Triangle Park, North Carolina (1987).
The study was designed to answer the question: Is the
baccalaureate-prepared nurse able to function satisfactorily 
as a staff nurse in an official public health agency?
Small group discussions (called focus groups) were held 
with representatives from official health agencies and 
baccalaureate nursing programs in each of nine United States 
regions during the first 3 months of 1987. The topics for 
discussion during the focus group meetings included 
competencies of public health staff nurses, curriculum 
requirements, and clinical experience of students. 
Participants for each group were selected, and before each 
meeting the investigators mailed a list of 47 competencies 
needed by public health nurses to the participants. A total 
of 54 nurses represented 40 official public health agencies 
in the series of focus group discussions. Each agency was 
allowed to send its director or supervisor of nursing and a 
staff nurse who had completed her BSN within the previous 3 
years. The sample of BSN program participants was composed 
of 52 programs, of which 33 were in public institutions and
19
19 in private institutions. Each educational program sent 
one representative to each focus group discussion; the 
researcher asked that this representative be the faculty 
member responsible for, or most knowledgeable about, the 
preparation for public health nursing practice in each 
respective program.
Significant findings revealed that the most typical 
preparation of students for public health nursing practice 
takes place in the senior year through a special course in 
community health and some attempt to provide relevant field 
experience. Health department participants believed that, 
in comparison to nurses with other types of preparation, BSN 
graduates were better prepared in public health, more 
accustomed to change and to working in unstructured 
environments, more oriented toward wellness than toward 
illness, better at team work and decision making, better 
able to function independently, and better prepared in terms 
of their liberal arts and sciences background to grasp and 
communicate the larger issues. The health department agency 
representatives saw the associate degree or diploma 
graduates as adequately prepared to work in clinics.
The health department agency representatives believed 
that baccalaureate programs were paying adequate attention 
to basic nursing theory. However, they thought that certain 
areas/competencies needed additional attention: family
assessment, community health assessment, health history
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taking, cultural patterns affecting health, nutritional 
assessment, care of mothers and children, epidemiology, and 
basic communication skills. Public health representatives 
also believed that even though clinical skills and 
experience were critical, these alone were inadequate 
preparation for nursing practice in public health agencies.
Representatives from the BSN programs concluded that, 
as a whole, public health concepts of wellness and 
prevention have remained secondary to the focus on medical- 
surgical nursing or acute care in most baccalaureate nursing 
programs. BSN faculty representatives agreed with the 
public health agency representatives that all of the 
competencies on the list provided were relevant, but that 
some were more appropriate for coverage at the graduate 
level. Faculty representatives expressed concern about the 
limited amount of time that could be designated for clinical 
experience and the limited clinical facilities availability.
The conclusion drawn from this study was that the 
health agency staff and educational program faculty must 
work together to define the purpose, objectives, 
educational, and clinical content necessary for improved 
clinical experience and better preparation for public health 
nursing practice. Together they must clarify the 
responsibilities of each party and plan extensively for a 
relevant public health nursing learning experience.
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Stull and Katz (1986) found that baccalaureate 
graduates are not prepared to perform at the knowledge and 
skills level expected of their service employers even though 
nursing service and nursing education agreed on what was 
expected of baccalaureate graduates. Subjects were 
recruited from 13 states and represented four settings : 
baccalaureate education and nursing administrators from 
three service settings (hospital, community-based nursing 
agency, and skilled nursing facility). A convenience sample 
of 123 participants was selected to participate. Two 
questionnaires were selected to measure performance 
expectation: the Benner Proficiency Scale and the Six-
Dimensional Scale of Nurse Performance (Six-D Scale).
Rather than performing an overall mixed model analysis of 
variance, a planned analysis comparing each service setting 
to the educational setting was more appropriate using a 
series of three paired t tests.
From all four settings the results of this analysis 
showed that new baccalaureate nursing graduates should be 
proficient at interpersonal relations/communication, 
planning and evaluation skills, leadership skills, as well 
as technical and critical care skills. Data supported the 
prediction that there was a discrepancy in the ideal 
expectations of BSN graduates in service areas as perceived 
by baccalaureate educators and the real functioning of BSN
22
graduates in the service areas as perceived by nursing 
administrators.
Stull and Katz (1986) inferred through this study that 
nursing service and nursing education desire the same 
product from the new BSN graduate, but, in reality, neither 
groups' desires are being met. The major ramifications of 
these findings were that the new graduate nurse is not a 
"finished product" upon graduation. Remedial continuing 
education, orientation, and inservice programs are necessary 
to prepare graduate nurses for the role in which they are 
expected to function.
Dumlao (1982) conducted a study in the Philippines that 
focused on (a) the identification of the professional 
activities of practicing nurses as reported by 258 
respondents from four work settings (hospital, school, 
industry, and public health agencies) and two educational 
programs (BSN and diploma) and (b) the determination of how 
selected individual, work, and education-related factors 
influenced the performance of nursing functions and 
activities. One assumption for this study was that the 
identification of specific functions performed by practicing 
nurses will help nursing education identify appropriate 
educational objectives and curricular models to develop and 
implement.
The data for the study were gathered through the use of 
a questionnaire-checklist which was developed from and based
23
upon literature and studies reviewed. The data gathered 
were statistically treated by using the following tests:
(a) t tests for difference between means, (b) ANOVA, (c) 
Pearson product moment correlation, and (d) multiple 
correlation and stepwise multiple regression analysis.
The findings drawn from the reported activities of 
nurses in various practice sites provided sufficient 
evidence that the functions expected of professional nurses 
are performed in varying degrees. Hospital nurses' 
functions are mainly of "caring" and "curing" components of 
professional practice. In contrast, nurses in nonhospital 
work settings perform, more frequently, activities directed 
toward health promotion and disease prevention.
Implications for educational administration were : 
that, because no significant difference was found between 
the functions performed by the graduates of the two types of 
nursing programs (3-year diploma programs and BSN programs), 
there be only one type of educational program to prepare 
professional nurses; since BSN nurses were preferred over 3- 
year diploma nurses by employers of nurses, the 3-year 
diploma programs be phased out; and, since the present 
emphasis was on primary health care, there was a need for 
refocusing nursing education from its hospital-centered 
orientation to a more community-centered one.
Implications for curriculum development were: from the
functions identified as commonly performed by nurses in all
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practice sites, a function/responsibility typology be 
developed which provides a basic education for minimum 
professional competencies required by licensure boards; that 
the activities identified to be specifically performed by 
nurses occupying different positions provide the content for 
nursing electives. The significant differences between the 
frequencies of performing nursing functions by hospital and 
nonhospital nurses also indicated the need for development 
of alternative clinical tracks leading to beginning 
practitioner skills in both hospital and community with 
individual students encouraged and guided to select their 
areas of concentration. This plan would allow nursing 
education to prepare practitioners across the entire range 
of consumer needs, including the ability to care for the 
well and the sick.
These studies were pertinent to this research study 
because they were collaborative efforts between public 
health agencies and BSN nursing education programs to 
provide entry level public health nurses with a broader 
knowledge base regarding certain aspects of the public 
health nursing role. This was done in an effort to improve 
functions and competencies of entry level public and 
community health nurses.
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Effects and Impact of Continuing Nursing 
Education on Nursing Practice, Quality of 
Patient Care, and Nursing Competency
Research studies which address the impact of nursing 
education on nursing practice, quality of patient care, and 
nursing competency are numerous. A number of studies have 
documented that continuing education does improve the 
quality of nursing practice and patient care.
Connors (1989) related that as the proportion of 
elderly persons has increased, so has the problem of how to 
provide cost effective, quality health care services to meet 
their needs. One approach to this problem is community- 
based care management. This system involves a professional 
agency worker or team who has the responsibility for 
providing comprehensive assessment, planning, procuring, or 
delivering services, as well as monitoring services to meet 
the intensified needs of the client and evaluating outcome 
of care. Because of the acute and chronic health care needs 
of elders, this role fell into the domain of nursing. 
Although adequately prepared to meet the health care needs 
of these clients, the multiplicity of tasks indicated that 
to function successfully as care coordinator for frail elder 
persons residing in noninstitutional environments, nurses 
often need additional education and skills in the areas of 
functional assessment, community assessment, service 
coordination, and advocacy (Connors, 1989).
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Connors (1989) related that in an attempt to meet 
continuing education needs and improve the statewide 
distribution of nurses prepared to perform case management 
skills, the University of Kansas School of Nursing was 
awarded a federal grant (Nursing Assessment and Management 
of Frail Elderly [NAMFE]), 1983) to develop and implement a 
statewide continuing nursing education program. The program 
was designed to increase nurses' knowledge and skills 
necessary to assess health status and manage care of the 
frail elders in a manner that would optimize self-care 
capabilities and promote efficient use of existing support 
resources. The NAMFE program consisted of eight learning 
modules that focused on developing a systematic approach to 
multiphasic assessment and care coordination of the frail 
elders.
A pretreatment-posttreatment design was used to assess 
the impact of this statewide continuing education program on 
the care, management, knowledge, and level of skills of 
nurse participants. To accomplish this task, three 
instruments were developed: a demographic questionnaire,
the precognitive and postcognitive assessments for each 
learning module, and the Competency Behaviors of the Care 
Managers Inventory (CBCMI). Subjects for the study were 57 
registered professional nurses enrolled in the NAMFE 
continuing education program who met the prescribed
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selection criteria. Several t tests were used to analyze 
the data. Results indicated a significant difference 
(2 = < .0001) in knowledge and perceived performances for 
the 57 subjects. As a result of these findings, Connors 
(1989) suggested that continuing education does indeed 
impact the professional performance and practice of nursing. 
This study was very similar to the study proposed in this 
paper.
In an attempt to document that continuing nursing 
education does make a difference in the performance of 
nursing, in the quality of patient care, and in patient 
outcomes, Farley (1987) used a chart audit as an evaluation 
method of a continuing nursing education offering. Sixteen 
participants representing five hospitals were selected to 
attend a conference on "Nursing Process." It was 
hypothesized that nurses participating in the workshops 
would improve their nursing process as evidenced in chart 
documentation. Prior to the workshop, visits were made to 
each of the five hospitals to review chart documentation of 
the preselected conference participants.
The charts were audited using A Methodology for 
Monitoring Quality of Nursing Care, a 1975 DHEW publication 
synthesizing all of the quality of nursing care which had 
been published over the years. The instrument measured 
quality of care for medical-surgical and pediatric units.
The instrument was based on a master criteria list
28
consisting of 230 criteria grouped under 28 subobjectives 
within six objectives for the process of nursing care.
Only the first four subobjectives were used for this 
study because of their direct relationship to the workshop 
objectives and content. Those four subobjectives were: the
plan of nursing care is formulated; data relevant to
hospital care are ascertained on admission; the current 
condition of the patient is assessed; and the written plan 
of care is formulated. Five randomly selected patient 
charts written by the workshop participants were reviewed 
for above documented data.
Participants then attended the workshops and completed 
an informed consent form for participation in the study and
a demographic data sheet. Seven to 10 days after the
workshop, visits were made to each of the participating five 
hospitals, and charts were audited again, using the Quality 
of Nursing Care instrument. A third chart audit was made 3 
months post-workshop.
Quality of care data were computed by adding scores as 
instructed by the instrument. Maximum score was 1.0 and 
minimum score was 0. Mean scores for each of the three 
measurements were obtained, and t tests were performed to 
determine any significant changes. Results indicated that 
increased use of the nursing process was demonstrated 
statistically within 7 to 10 days and the improvement 
continued 3 months later but to a lesser degree. This study
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documented that nurse performance does improve as a result 
of participation in a continuing nursing education workshop. 
A similar hypothesis is proposed by this research.
Oliver (1984) conducted a study to evaluate the 
clinical effects of continuing education designed to teach 
physical assessment skills to community health nurses. This 
study was based on the fact that the limited number of 
primary care physicians and the public demand for better 
health care services has resulted in the belief that 
community health nurses should accept the responsibility of 
providing primary health care to citizens. Many community 
health nursing facilities have initiated well-elder clinics, 
well-child clinics, screening clinics, and immunization 
clinics. Most community health nurses have not been 
prepared in their basic education for the expanded role of 
the nurse in providing this kind health care (Oliver, 1984).
Adult Health Screening Workshops (AHSW) were designed 
to teach Iowa community health nurses adult physical 
assessment skills in 5-day workshops. The study was 
designed to answer the questions: Prior to the completion
of an AHSW, what are the physical assessment skills of 
community health nurses as measured by record analyses?
After completion of an AHSW, what are the physical 
assessment skills of community health nurses as measured by 
record analyses and observation of nursing behavior during 
client assessment?
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The research design for this study was a nonequivalent 
control group design. This design involved an experimental 
group of community health nurses who attended an AHSW and a 
control group of community health nurses who had not 
attended an AHSW. Instruments for measuring physical 
assessment by observation and by record reviews were 
developed by the investigator. Content validity and rater 
reliability were established, an the instruments were 
developed by experts in physical assessment.
The investigator reviewed the charts of clients for 
whom the nurses had cared before and after attending an AHSW 
and charts of clients for whom the nurses had cared before 
and after AHSW date of the control group. The investigator 
then accompanied the community health nurses when they made 
home visits to the clients whose charts had been reviewed.
In order to limit the number of variables, the clients 
selected were those with cardiovascular or pulmonary 
diseases because they represented a high percentage of 
community health nurses' case loads.
Results of a one-way analysis of variance showed that 
prior to attending an AHSW the documented use of physical 
assessment was not statistically different for both groups. 
Comparison of the results of pre-record analysis and post­
record analysis suggested that workshop attendance did 
improve slightly the performance of the experimental group. 
The same analysis was observed of nurses' behavior during
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client home visits pre- and post-workshop attendance for 
experimental and control groups.
As a result of this study, Oliver (1984) proposed that 
once students learn, they almost immediately begin to 
forget; reinforcement is necessary to assure that continued 
use of skills learned is necessary. Therefore, professional 
nurses must recognize the need for updating knowledge 
through continuing nursing education.
Cox and Baker (1981) measured the impact on clinical 
practice of a continuing education program which provided 
theory and practice skills for public health nurses. Their 
longitudinal study involved 24 public health nurses and was 
designed to determine the impact of a 2-week continuing 
education offering on the subsequent nursing practice of the 
course participants. Pre-course and post-course testing was 
done to determine differences between the initial and post­
course knowledge bases ; pre- and post-course clinical chart 
audits were done as late as 6 months and one year after the 
course to determine the extent of the clinical application 
of the course content.
Statistically significant differences were found in 
pre-program and post-program theoretical knowledge and in 
the clinical practices of the 24 public health nurses who 
attended the 2-week continuing education program. The main 
study results confirmed that the content within this 
continuing education offering did increase the nurses'
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knowledge base and was incorporated into their clinical 
practice. Differences were found between levels of nursing 
educational preparation and knowledge base; no differences 
were discernible relative to the clinical application of 
course content.
Summary
In summary, a review of the literature supported the 
consensus that there is a lack of appropriate education in 
nursing educational programs to prepare nurses for roles in 
community and public health nursing (Deiman et al., 1988; 
Stull & Katz, 1986), as well as in other service areas 
(Dumlao, 1982). The literature also addressed the effects 
and impact of continuing nursing education on nursing 
practice, quality of patient care, and nursing competency 
(Connors, 1989 ; Farley, 1987; Oliver, 1984; Cox & Baker, 
1981).
The research study presented in this paper focused on 
the practicing public health nurse and the importance and 
necessity of the maintenance of educational standards 
through continuing nursing education. Additional knowledge 
and skills in the role of public health nursing may provide 
for more effective interaction and transaction between the 
nurse and the client resulting in mutual goal setting and 
goal attainment. The health care consumer ultimately is the 
benefactor.
Chapter III 
Design of the Study
The purpose of this study was to ascertain the effects
of an academic community health nursing program on self-
reported functions and competencies of entry level public 
health nurses. The variables of interest were the academic 
community health nursing program and self-reported functions 
and competencies of entry level public health nurses 
regarding special public health nursing skills.
In Chapter III, the design of this study is described,
followed by the hypothesis for testing variables. The 
setting, population, and sample are described in detail.
The method of data collection and data analysis is 
presented. In conclusion, limitations to this study are 
reviewed.
Design of the Study
A quasi-experimental action research design which 
sought to ascertain the effects of an academic community 
health nursing program on self-reported competencies and 
functions of entry level public health nurses was chosen for 
this study. A quasi-experimental research design was used 
because it was not feasible for the investigator to randomly
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assign subjects to different treatment groups (Wilson,
1989). Thus, nonrandomized, nonequivalent treatment and 
control groups were administered pretests and posttests.
The independent variable in this study was the academic 
community health nursing program. The dependent variables 
were functions and competencies of entry level public health 
nurses. Extraneous variables that were controlled for in 
the treatment group included length of practice in the role 
as a public health nurse (defined as entry level public 
health nurse), not practicing in the role of a home health 
nurse, and accessibility to the university. Intervening 
variables may have been the nurses' thoughts and feelings 
regarding their role as public health nurses; incidental 
knowledge regarding public health nursing; unexpected 
events, such as illness or inclement weather which prevent 
class attendance; and resignation from the public health 
nursing agency.
Hypothesis
The directional hypothesis for this study was; Entry 
level public health nurses who attend an academic community 
health nursing program will exhibit greater improvement on 
elements of self-reported functions and competencies than 
those who do not attend. For the purpose of testing, the 
null hypothesis was: There will be no difference in
elements of self-reported functions and competencies of 
entry level public health nurses who attend and those nurses
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who do not attend an academic community health nursing 
program.
Setting, Population, and Sample
As a collaborative study between the State Department 
of Public Health, a state university, and the researcher, 
the setting was a university school of nursing in the 
Southeastern United States. The population was 24 public 
health nurses in Mississippi. The nonrandomized convenience 
treatment sample consisted of 12 entry level public health 
nurses selected to participate in the academic community 
health nursing program and 12 randomly computer-selected 
public health nurses from across Mississippi as participants 
for the control group. The nurses in the treatment group 
were selected on the basis of their geographical location in 
proximity to the university setting, their definition as 
entry level public health nurses, and time frame of 
employment by the agency.
Consent from the participants in the research study to 
participate was obtained by the Chief of Nursing Staff of 
the State Department of Public Health Agency collaborating 
in the study (see Appendix E). In order to protect the 
rights of human research subjects, approval from Mississippi 
University for Women's Committee on Use of Human Subjects in 
Experimentation also was obtained (see Appendix F). 
Confidentiality was maintained throughout the study, and the 
participants were informed that their participation in the
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study would not have any effect on their current job status 
or job evaluation.
Methods of Data Collection
Methods of data collection included a consideration of 
the instrumentation and the procedure utilized in the 
research design. This section addresses these aspects.
Instrumentation. Two data collection instruments were 
used in this study. The first instrument, a quantitative 
self-report inventory entitled Self Reported Functions and 
Competencies of Entry Level Public Health Nurses was 
developed by Morris (1985). The instrument contained five 
Likert-type subscales and was used by Morris to determine 
functions and competencies for entry level public health 
nurses, if initial preparation affects functions and 
competencies, congruence between baccalaureate content and 
practice, and effects of initial preparation, work 
experience, continuing education, and public health work 
setting on functions and competencies.
Using Cronbach alpha procedures, reliability estimates 
for each instrument subscale ranged from .93 to .97 (N = 
497). Content validity was established by a review of 
literature, including textbooks widely used for community 
health in baccalaureate programs, and a review by a panel of 
practicing public health nurses. Consent was obtained to 
utilize the instrument for this research study (see Appendix
G) .
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Self Reported Functions and Competencies of Public 
Health Nurses is composed of four subscales which addressed 
special public health competencies in the areas of serving 
individuals, serving families, serving the community, and 
applying epidemiological principles to public health 
nursing. A fifth subscale assessed seven items of 
demographic data. The questions asked within each of the 
individual, family, and community subscales pertained to 22 
functions based on the five elements of the nursing process : 
assessing, diagnosing, planning, implementing, and 
evaluation. The epidemiology subscale consisted of seven 
functions concerned with the distribution and control of 
disease in a population. A final item represented the 
participants' priority of emphasis on initial educational 
preparation for the public health nursing role.
Each response of the 73 functions within the four 
subscales was scored on a Likert scale of 1 to 4 regarding 
both frequency of functions and competency of functions 
performed, thus yielding 146 item responses. Respondents 
decided whether the question of how frequently functions 
were performed was "never or not applicable,"
"occasionally," "frequently," or "all the time." Responses 
to the question of competence to perform these functions 
were answered as "not competent," "somewhat competent," 
"competent," or "very competent."
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The second instrument was developed by the investigator 
to analyze differences in Role Expectations Between Entry 
Level Public Health Nurses and the Public Health Agency 
after the completion of the orientation process of 
participating entry level public health nurses (see Appendix
H). This 32-item self-report questionnaire is a qualitative 
instrument which collected data using open-ended questions. 
Questions were designed to analyze participants' perception 
of similarities and differences in their role expectations 
as entry level public health nurses versus the public health 
agency role expectations of them as entry level public 
health nurses. Face validity for this instrument was 
established after review by health professionals with 
expertise in the area of public health nursing. Reliability 
has not been established for this instrument.
Procedure. The collaborative research study began with 
selecting entry level public health nurses, defined as those 
who had entered the system not more than 12 months prior to 
the onset of the study. Selection also was based on 
geographical residence and proximity to the state 
institution of higher learning involved in the study. The 
nonrandomized selected convenience sample consisted of 12 
entry level public health nurses selected as a treatment 
group and 12 randomized computer selected public health 
nurses from across Mississippi as the nonequivalent control 
group. The 12 nurses in the treatment group attended with
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the students enrolled in the formal course of study 10 
classroom sessions on content area which related to the 
function and competencies expected in their role. Both 
groups of participants were informed, via a letter, that 
participation in the study was to be considered part of 
their job responsibilities, and that performance in the 
study would not affect their employment with the agency.
The program was described as well as expectations for 
participation and professional and personal benefits.
Consent was obtained from all participants in both the 
treatment group and control group for participation.
The quantitative self-report instrument. Self Reported 
Functions and Competencies of Entry Level Public Health 
Nurses was mailed to each of the 24 participants as a 
pretest before the beginning of the academic community 
health nursing program and as a posttest at the conclusion 
of the program. The qualitative self-report instrument.
Role Expectations Between Entry Level Public Health Nurses 
and the Public Health Agency, was mailed with the posttest 
instrument at the conclusion of the academic community 
health nursing program to each of the 24 participants.
Methods of Data Analysis
In order to determine the effects of an academic 
community health nursing program on entry level public 
health nurses, a combination of data analyses were used.
Data were entered using a standard computer statistical
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program, IBM Database 4, and were analyzed using Statistical 
Analysis System program with an assigned alpha level of .05.
For quantitative analyses of data from the first 
instrument. Self Reported Functions and Competencies of 
Entry Level Public Health Nurses, descriptive statistics 
were used to establish frequencies and percentages for the 
demographic data. Subsequent analyses were performed 
utilizing the t-test statistic for comparison of frequency 
data and mean scores of self-reported functions and 
competencies of the public health nurses. The t tests are 
appropriate for use in comparing values or scores after an 
intervention (posttest) (Wilson, 1989).
For qualitative analysis, a modified content analysis 
was performed on data from the second instrument. Role 
Expectations Between Entry Level Public Health Nurses and 
the Public Health Agency. Responses were grouped, themes 
were identified, and findings were categorized according to 
role expectations for public health nurses. Grouped data 
were examined independently by the researcher and a nurse 
researcher with community health experience for theme 
identification. Differences were debated and categorical 
tabulations were jointly completed.
Since this study was done in collaboration with the 
State Department of Health and a state university, the raw 
data belong to the State Department of Health. These data 
are available from the Chief Nurse, Mississippi State
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Department of Health, 2423 North State Street, P. O. Box 
1700, Jackson, Mississippi 39215-1700.
Limitations
The major limitations of the study were concerned with 
the small sample size and convenience sample selection bias 
which prevented generalization of the findings (Kerlinger, 
1973). Another limitation was the self-reported data which 
depended on the honesty and reliability of the participant.
A third limitation was the lack of reliability testing of 
the investigator-developed qualitative instrument and the 
design of the quantitative instrument.
Summary
This chapter provided a description of the research 
design for the study which was conducted in order to 
ascertain the effects of an academic community health 
nursing program on functions and competencies of entry level 
public health nurses. The methods of data collection and 
data analysis were described. Limitations of the study were 




The purpose of this study was to ascertain the effects 
of an academic community health nursing program on elements 
of self-reported functions and competencies of entry level 
nurses. The hypothesis was: Entry level public health
nurses who attend an academic community health nursing 
program will exhibit greater improvement in elements of 
self-reported functions and competencies than public health 
nurses who do not attend. A quasi-experimental action 
design was used for this study. Nonequivalent treatment and 
control groups were administered a quantitative instrument 
pretreatment and posttreatment and a qualitative instrument 
posttreatment.
The findings of the study are identified in this 
chapter. First, a demographic profile of the participants 
is presented. The results of quantitative and qualitative 
data analyses are discussed. Finally, a statement is made 
regarding the hypothesis.
Description of the Sample
The participants for this study consisted of 24 public 
health nurses in Mississippi. A convenience sample of 12
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nonrandom!zed entry level public health nurses were selected 
by geographic location to be the treatment group which 
participated in the academic community health nursing 
program. A nonequivalent, randomized sample of public 
health nurses was computer selected from across the state to 
serve as the control group who did not participate in any 
formal academic program. In the treatment group, 11 
participants responded to the pretest, 10 to the posttest 
quantitative questionnaire, and 7 to the posttest 
qualitative questionnaire, a posttest return rate of 91% and 
64%, respectively. In the control group, 10 participants 
responded to the pretest, 10 to the posttest quantitative 
questionnaire and 7 to the posttest qualitative 
questionnaire, a posttest return rate of 100% and 70%, 
respectively.
Seven variables were reported by the quantitative 
questionnaire as demographic data. Five of these variables 
(type of initial nursing degree, degrees earned 
subsequently, kind and years of nursing experience, number 
of years employed as a public health nurse, and year State 
Board Nursing Exam completed) are summarized in Table 1.
Two variables, frequency and type of public health inservice 
programs attended since becoming a public health nurse, and 
work setting and frequency of use as a public health nurse, 











Degree earned since initial
nursing degree and what type 0 1*
Kinds of nursing experience 
before becoming a Public 
Health Nurse
Hospital 10 10
Home health 0 5
Doctor's office 0 1
Clinic 1 0
Other 0 0
Years employed as a Public
Health Nurse (M) .563** 1.615
Year State Board Exam
completed (Mode) 1982 1980
= 11. = 10.
♦Degree not defined. responses.
45
For 90% of the treatment group and 80% of the control 
group, an associate degree program was the type of program 
in which the initial nursing degree was earned. One nurse 
in the control group had earned an additional degree. For 
the total sample, 74% of the work experience prior to public 
health nursing was in hospitals; 18% was in home health. 
Nurses in the treatment group had been in nursing for 8 
years and a public health nurse for 6 months; those in the 
control group had been in nursing for 10 years and a public 
health nurse for 18 months.
Results of Data Analysis
Data collected from the quantitative instrument. Self 
Reported Functions and Competencies of Entry Level Public 
Health, were analyzed using the t-test statistic. This 
statistic was used to measure the differences in self- 
reported functions and competencies of both the treatment 
and control groups, pretest and posttest, for elements 
within four areas of the public health nursing role: 
serving individuals, serving families, serving the 
community, and applying epidemiological principles to public 
health nursing (see p. 37). Each group reported these 
elements by both frequency and competence, making a total of 
146 items. However, for combined groups, only 11 of these 
items were significant at the .05 level, seven items in the 
treatment group, and four items in the control group. These 
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For the subscale "serving individuals," six functions 
were significant. The frequency of "making a nursing 
diagnosis" was significant for the treatment group (t =
2.44, ^  = 16, £ = .0265), but competency of this function 
was significant in the control group (t = 2.32, ^  = 18, £ = 
.0321). For the treatment group, both of the competencies 
of "making a written nursing care plan" and "keep records of 
client's health status and the care provided" were 
significant (t - 2.34, ^  = 12, £ = .0373; t = 2.26, ^  =
14, £ = .0406). However, the control group, frequency of 
"utilizing community resources when available" was 
significant (t = 2.47, ^  = 18, £ = .0239), but the 
competency of "making referrals to other health care 
providers" was significant (t = 2.24, ^  = 17.78, p =
.0383).
For the subscale "serving the families," none of the 
functions were significant, but the subscale "serving the 
community," five functions were significant. For the 
treatment group, both the frequency and the competency to 
"make or assist in making plans for community-wide, age, or 
population specific, screening programs" were significant (t 
= 3.37, ^  = 16, p = .0039; t = 2.93, ^  = 16, p = .0097). 
The competencies to "make or assist in making plans to 
inform the community about its health care status and needs" 
and to "participate in disease prevention programs in the 
community" also were significant (t = 2.14, d^ = 16, p =
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.0478; t = 1.98, ^  = 16, p = .0234). For the control 
group, only the frequency of "identifying community 
resources which can be used to inform or educate the 
community" was significant (t = 2.14, ^  = 18, p = .0465). 
None of the functions for the subscale "applying 
epidemiological principles to public health nursing" were 
significant
As a result of quantitative data analysis, the null 
hypothesis which stated that there will be no significant 
difference in elements of self-reported functions and 
competencies of entry level public health nurses who 
attended an academic community health nursing program and 
those public health nurses who did not attend was rejected.
Data collected from the qualitative instrument. Role 
Expectations Between Entry Level Public Health Nurses and 
the Public Health Agency, were analyzed using a modified 
content analysis. In each of the groups 7 of the 
participants returned this instrument (67%). Qualitative 
findings are presented in Tables 3 through 6.
The first question concerned the initial role 
expectations of the entry level public health nurse and the 
role expectations of the public health agency. Nurses found 
direct care activities to be most similar to their role 
expectation: three responses in the treatment group and
seven responses in the control group. Program goals were 
similar to role expectations with three responses in each
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group. Role expectations for documentation and program 
diversity were noted as being different than agency 
expectations in both groups. Interesting to note is that 
documentation, client diversity, and autonomy were listed as 
being both similar to and different from role expectations. 
For both groups more similarities in role expectations (21) 
than differences in role expectations (12) were listed (see 
Table 3).
In the second question participants were asked if role 
expectations were met during orientation, and were requested 
to make suggestions, in order of priority, for improvement 
in the orientation process. Four nurses in the treatment 
group and five in the control group thought that role 
expectations were met during orientation. Three nurses in 
the treatment group and 2 nurses in the control group 
thought they were not met. The overall suggestion for 
improvement was more orientation to the role of the public 
health nurse; other suggestions were for more general 
orientation to pubic health nursing and more specific 
orientation for all program areas (see Table 4).
Question 3 addressed factors which contributed most to 
role function and competency of the public health nurse, in 
order of priority. Both groups listed continuing education, 
initial orientation, and staff support as the most important 
factors in improving competencies and functions. Direct 
client care and previous nursing education and experience 
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The fourth question was related to factors which 
contributed least to role functions and competency 
expectations, in order of priority. The treatment group 
reported that attending the academic community health 
nursing program contributed the least to their present level 
of competencies and functions. The control group thought 
that previous nursing education and experience contributed 
least to their knowledge of the role (see Table 5). One 
participant in the treatment group commented.
Attending the classes at ________________  was
enjoyable, but I don't believe it has improved my 
level of competence.
Two comments made by participants in the control group were :
I'm sorry, every bit of help and advice I received 
and still receiving has been and will be very 
important to me. None of the information I have 
received is least important.
Spending hours reading policy and procedure 
manuals during the first week of orientation was 
least helpful— although they are most helpful now, 
they didn’t mean much then.
In order to sort out treatment and control groups, in 
question 5 participants simply were asked whether they 
attended any academic community health classes within the 
past year. Those who answered "Yes" were the treatment 
group participants and were instructed to answer the 
remaining questionnaire. Those who answered "No" were in 
the control group (see Table 4).
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In the sixth question, addressed to the treatment only, 
participants were asked what factors made the academic part 
of their orientation (a) pleasant and (b) difficult.
Factors listed as most pleasant about the program were 
faculty/student interaction and instructor. Factors listed 
as most difficult about the program were driving time and 
poor work/school communication (see Table 6).
Addressed in question 7 were the benefits that the 
treatment group thought were gained personally and 
professionally by attending the academic community health 
nursing program. The three personal benefits listed were 
enjoyment, met new people, and none. The three professional 
benefits were listed as increased knowledge of public health 
nursing role, interacting with other nurses, and none (see 
Table 6).
In the final question participants in the treatment 
group were asked to describe thoughts and feelings regarding 
attendance to the academic community health nursing program 
as part of their initial orientation to the public health 
nursing role (see Table 6). The tone of the responses 
generally was negative and focused primarily on redundance 




Summary of Thoughts and Feelings of Treatment Group 
Regarding Participation in the Academic Community Health 
Nursing Program
Question No . responses
6 Factors concerning academic








Poor work/school communication 5
Lack of instructional materials 3
Personal inconvenience 2
Course requirements 1




Meet new people 1
None 1
Professional
Increased knowledge of public
health nursing 1
Interacting with other nurses 1
None 1
8 Thoughts and feelings regarding
inclusion of public health nursing
program in orientation process
Redundance with undergraduate courses 3
Needs college credit 1
Preference for experience 1
Lack of instructional material 1
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The material covered was very similar to subject 
matter given in undergraduate classes. I feel the 
most beneficial orientation comes from working a 
period of time in each program area. This gives 
the new employee time to learn the basic 
foundation of all program areas. The classes we 
attended gave no such information.
I enjoyed attending the classes as a refresher 
course. The actual material had been covered in 
the orientation program provided by the agency.
Of the 146 functions and competency variables measured 
in the quantitative instrument, only 11 were found to be 
significant, 7 in the treatment group and 4 in the control 
group.
The qualitative data revealed that the socialization 
process of interaction between peers and instructors had 
positive effects on entry level public health nurses, but 
the program curriculum apparently did not significantly 




The purpose of this study was to ascertain the effects 
of an academic community health nursing program on elements 
of self-reported functions and competencies of entry level 
public health nurses. In this chapter, a summary of the 
findings is presented, along with a discussion of the 
meaning of these findings. Implications for nursing and 
recommendations for future research also are presented.
Summary of the Findings
Analysis of the demographic data was computed on a 
sample of 11 entry level public health nurses in the 
treatment group and 10 public health nurses in the control 
group. Of the seven variables reporting demographic data on 
the quantitative instrument, information for only five were 
usable. These variables revealed that 10 nurses in the 
treatment group had associate nursing degrees with no 
additional degrees earned. Of the 10 nurses in the control 
group, 8 reported an associate degree and 2 reported a 
baccalaureate degree as the initial nursing degree earned. 
One nurse in the control group had received an additional 
degree, but the kind of degree was not identified.
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Nursing experience before becoming a public health 
nurse varied: 10 nurses in each group had hospital nursing
experience, 5 control group nurses had home health nursing 
experience, one treatment group reported prior clinic 
nursing experience, and one control group nurse reported 
prior nursing experience in a doctor's office.
The mean years of employment as a public health nurse 
was reported as 6 months by the treatment group nurses and 
as 18 months by the control group nurses. The mode year for 
completion of the State Board Examination was 1982 for the 
treatment group and 1980 for the control group.
The major findings from the quantitative instrument. 
Self Reported Functions and Competencies of Entry Level 
Public Health Nurses (Morris, 1985) were mixed and only 
limited conclusions can be drawn. However, the null 
hypothesis, there will be no significant difference in 
elements of self-reported functions and competencies of 
entry level nurses who attend an academic community health 
nursing program and those public health nurses who did not 
attend, was rejected. Significant improvement was reported 
in 11 of the functions and competencies (7 in the treatment 
group and 4 in the control group).
The major finding using the qualitative instrument.
Role Expectations Between Entry Level Public Health and the 
Public Health Agency, was that the socialization process 
which occurred between the public health nurses who attended
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the academic community health nursing program and the 
generic baccalaureate nursing students and faculty of the 
university was beneficial. Results from both instruments 
revealed that the curriculum of the academic community 
health nursing program apparently did not provide knowledge 
for significantly improving functions and competencies of 
public health nurses.
Discussion
Relating the findings of this study with the findings 
of previous research revealed a number of similarities.
Both this study and other research studies have documented 
that continuing nursing education does influence performance 
of nurses which improves the quality of client care and 
client outcomes (Connors, 1989; Cox & Baker, 1981; Deiman, 
Jones, & Davis, 1988; Dumlao, 1982; Farley, 1987; Oliver, 
1984) .
In a study conducted by Deiman et al. (1988) basic 
clinical nursing skills and experience alone were found to 
be inadequate preparation for nursing practice in public 
health agencies. Certain functions and competencies needed 
additional education, including family assessment, community 
health assessment, and epidemiology. These functions and 
competencies were addressed in the course content of an 
academic community health nursing program. In the current 
study, elements of serving the individual and serving the
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community were improved. However, no improvement was noted 
in elements related to serving the family or epidemiology.
Dumlao (1982) reported that appropriate educational 
preparation is necessary in order for public health nurses 
to perform functions pertaining to their role competency.
One purpose of Dumlao's study was to identify appropriate 
activities of professional nurses practicing in different 
roles and settings in order to help nursing educators select 
appropriate educational objectives and curricular models. 
This current study can help nursing education identify 
needed educational objectives by examining elements assessed 
in the instrument which showed no significant improvement in 
work performance functions and competencies. The fact that 
no improvement was seen in certain elements may suggest that 
content related to these elements either was not essential 
because it had been mastered already or was not adequate to 
improve functions and competencies.
Connors (1989) found that nurses working in the 
community health nursing role caring for elders needed 
additional education and skills in the areas of functional 
assessment, community assessment, service coordination, and 
advocacy. Nurses who participated in Connors (1989) study 
attended a statewide continuing nursing education program 
designed to increase nurses' knowledge and skills necessary 
to assess health status and manage care of the frail elder.
A pretreatment-posttreatment design was used to assess the
63
impact of this statewide continuing nursing education 
program. Results indicated a significant difference in 
knowledge and perceived performance for the 57 subjects.
Data analysis from the current study indicated a significant 
difference for 11 of 146 performance functions and 
competencies of public health nurses.
Farley (1987), Oliver (1984), and Cox and Baker (1981) 
conducted studies which evaluated the clinical effects of 
continuing nursing education. This current study did not 
evaluate clinical effects of the academic community health 
nursing program. This component needs to be incorporated 
into subsequent academic and continuing education programs.
Stull and Katz (1986) evaluated the difference in 
perceived and actual knowledge and skills level of 
baccalaureate prepared nurses as expected by nursing service 
and nursing education at the completion of their educational 
training. Data supported the prediction that there was a 
discrepancy in the ideal expectation of baccalaureate 
nursing graduates in service areas, as perceived by 
baccalaureate educators, and the real functioning of 
baccalaureate graduates in the service area, as perceived by 
nursing administrators. The current study seems to support 
Stull and Katz's study in that the ideal expectation of the 
academic program was not perceived as helpful for the real 
functioning of public health nurses in specific program 
areas.
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In the current study, based upon King's proposed model 
for continuing nursing education (Brown & Lee, 1980), entry 
level public health nurses were offered an opportunity to 
increase their knowledge regarding the expected role of 
public health nurses. This increased knowledge regarding 
the public health nursing role did improve some elements of 
self-reported functions and competencies leading to improved 
effectiveness of nursing care, thereby resulting in goal 
attainment. The health care consumer is ultimately the 
benefactor.
Conclusion
The results of this research study revealed that there 
was a significant difference in certain elements of 
functions and competencies of entry level public health 
nurses after attending an academic community health nursing 
program. The qualitative data revealed that the 
socialization process of interaction between peers and 
instructors had a positive effect. However, course content 
was not sufficient to bring about a significant improvement 
in role performance except for a few functions and 
competencies.
In interpreting the results of this study, caution is 
recommended as certain design limitations may have 
influenced the outcomes. These limitations were sample 
size, instrumentation, and data collection.
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Sample. One limitation to this study was the small 
sample size of only 21 subjects to provide data for testing 
on two dimensions of 73 functions (i.e., 146 variables).
The sample also was nonequivalent. Selection criteria 
defined the entry level public health nurse as being 
employed for less than one year and having an associate 
nursing degree. During data analysis, demographic data 
revealed that some participants in the control group, a 
randomized, computer-generated sample, had been employed as 
public health nurses for longer than one year, and one nurse
in the control group had a baccalaureate nursing degree.
These differences in the treatment and control groups may
have influenced data analysis.
Instrumentation. With regard to the instrumentation, 
both the quantitative instrument. Self Reported Functions 
and Competencies of Entry Level Public Health Nurses, and 
the qualitative instrument. Role Expectations Between Entry 
Level Public Health Nurses and the Public Health Agency, 
were somewhat satisfactory, but not ideal. Neither 
instrument had sufficient validity and reliability data.
Only the t-test statistic was used for analysis of the 
quantitative instrument for comparison of frequency data and 
mean scores of self-reported functions and competencies of 
public health nurses in each group. The large number of 
variables (146) reported in the quantitative instrument and 
instrument construction prevented comparison of data using
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an ANOVA or discriminant analysis statistics. The data base 
simply was too large for the statistical package. Standard 
Analysis System, to manipulate, but additional data analyses 
may have yielded more usable results. The congruence of the 
quantitative instrument and the course content also was 
uncertain. Such incongruence may have contributed to the 
small amount of significant improvement in functions and 
competencies of entry level public health nurses.
Data requested by the qualitative instrument was very 
general and rather lengthy. Participants may not have 
understood some of the questions, as suggested by both the 
responses and the 67% response rate.
Data collection. The data for this study was self- 
reported. This method was a limitation because of the 
inconsistency and questionable reliability of self-reported 
data. On the quantitative instrument, items in which data 
should not have changed from pretesting to posttesting were 
not reported consistently, thus making some data unusable.
During content data analysis of the qualitative 
instrument, it was noted that instructions were not followed 
as given. Instructions clearly stated that participants in 
the control group should not proceed past the fifth 
question. Yet, several responses were given to questions 
beyond that point by participants in the control group. No 
responses were given to numerous items on both instruments. 
Finally, the posttest return rate of the quantitative
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instrument was 91% for the treatment group and 100% for the 
control group; the return rate for the qualitative data- 
gathering instrument only was 67% for both groups. Some 
problems with data collection might have been diminished if 
more control had been exercised over data collection 
procedures.
Implications for Nursing
The results of this study did support the hypothesis 
that continuing nursing education has an impact on the 
practice of nursing. The following implications for nursing 
are noted :
1. Course design and objectives need to be planned 
jointly by educators, practitioners, and administrators in 
order to know that content which is taught is not only 
learned, but applied, reinforced, and evaluated in clinical 
practice.
2. Research needs to be conducted to evaluate the 
clinical effects of continuing nursing education.
Recommendations for Future Study
Additional research is needed in the areas of nursing 
practice and nursing education in order to identify factors 
which contribute to improved functions and competencies for 
nurses working in public and community health nursing roles. 
Recommendations for future study include:
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Education
1. Conduct a similar study using larger sample size 
based on power analysis to increase reliability of the 
results.
2. Conduct a similar study using a more concise 
instrument which is more closely related to specific course 
content and actual public health nurse functions.
Practice
1. Conduct an ethnographic study in order to further 
identify the essential functions and competencies of public 
health nurses.
2. Administer follow-up questionnaire in order to 
ascertain whether the functions and competencies noted as 
significance to the role of public health nurses were 
assimilated into clinical practice.
Research
1. Conduct studies to establish further the 
reliability of both quantitative and qualitative 
instruments.
2. Conduct additional analyses of data obtained in 
this study (ANOVA and stepwise multiple regression analysis) 
in order to evaluate specific subscales in the quantitative 
instrument.
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S delmar publishers inc.
Y  TWO COMPUTER DRIVE W EST-BOX 15015-ALBANY, NEW YORK 12212-5015 PHONE (518) 459-1150
WATS (8001 347-7707
January 24, 1990
Ms, Charlotte Powell, RN, BSN 
Route 1, Box 178 
Anguilla, MS 38721
Dear Charlotte;
Please use this letter, when signed and returned, as permission to 
copy the below figures from our publication A THEORY FOR NURSING: 
SYSTEMS, CONCEPTS, PROCESS by Imogene King, contingent to the terms 
outlined below :
1. Permission is granted to copy figures 1.1 and 5.3 from 
the above referenced textbook to be included in your 
thesis in the area of continuing nursing education.
2. This permission may not be transferred or assigned to any 
other party.
3. This material may not be sold or included in any material 
sold for profit.
4. The reproduced material should be credited as follows: 
Reproduced by permission.
A THEORY FOR NURSING: SYSTEMS, CONCEPTS, PROCESS
By Imogene King
Delmar Publishers Inc., Copyright 1981
If you are in agreement to the outlined terms, please sign where 
indicated below and return this original to my attention. A copy 
has been included for your records.
Sincerely, ACCEPTED AND AGREED
Lisa A. Reale Charlotte Powell
Rights & Permissions
/ Ir Dated: Ol
“Estsbh'shing new  standards o f excellence In Education and Training "
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Route 1, Box 178 
Anguilla, MS 38721 
U.S.A.
January 23, 1990
Blackwell Scientific P u b l ic a t io n s  
Osney Mead
Oxford, England, 0X3-0EL 
Dear Ms. Joyner:
3 Ü JAN wyu
As a graduate nursing student at M is sis si ppi  Uni ve r si ty  for 
Women, Columbus, MS, I am involved in research and writi ng  a 
thesis as required for completi on of a Masters of Science in 
Nurs ing  degree. My research and thesis is in the area of 
continuing nursing education.
I am writing to you for perm is sio n to reprint, in my thesis, 
the model schematic Figure 1, A proposed model for continuing  
nursing education, page 4 7 1, in the article "Imogene King's 
Conceptual Framework: A Pr op os ed Model for Conti nui ng  Education'
writt en by Sylvia Brown and Belinda Lee, and published in 
the Journal of Adv anced N u r s i n g , 1980, Volume 5, pages 467-473, 
by your company.
Please send me w r i tt e n  perm is sio n to reprint this as soon as 
possible. Thank you.
Sincerely,
Charlotte Powell, R N , BSN
7̂
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Academic Community Health Nursing Program Outline 
I . Purpose
A profile of the educational levels of practicing public 
health nurses in Mississippi in 1988 indicated that 71% 
of those nurses are prepared in associate degree or 
diploma programs. Since these programs typically do not 
provide formal academic courses in community health 
nursing, the current supply of practicing nurses enter 
the work place with insufficient preparation for the 
increasingly complex role. A collaborative effort 
between the agency, a state-supported school of nursing, 
and a graduate nursing student was designed in order to 
evaluate the impact of participation in selected 
components of an academic community health nursing 
program on the self-reported competencies and functions 
of beginning public health nurses.
II. Objective
Public health nurses selected to participate in the 
academic community health nursing program will attend 
pre-selected classroom sessions on campus throughout the 
academic year. The selected nurses will attend the 
classes with the generic students in an audit capacity. 
They will be asked to write one paper on a selected 
relevant topic. The nurses will be asked to complete a 
questionnaire at the beginning and at the end of the 
program. The questionnaire will be the instrument used 
to evaluate their attainment of knowledge and to 
determine if the program will improve their self-report 
competencies and functions in the role of public health 
nurses.
III. Focus
The major focus of the community health nursing program 
is the care of clients, individuals, families, and/or 
community in maintaining, reconstituting, and 
reinforcing their lines of defense and resistance. 




Specific classes which the public health nurses will 
attend have been selected based on their relevancy to 
public health nursing. Content taught in the selected 
classes will be relevant to the following areas of 
public health nursing: Epidemiology, Perinatal and
Pediatric Health Issues, Infectious and Communicable 
Diseases, and Sexually Transmitted Diseases.
APPENDIX D
SELF REPORTED FUNCTIONS AND COMPETENCIES 
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SELF REPORTED FUNCTIONS AND COMPETENCIES OF LEVEL I I  PUBLIC HEALTH NURSES
DIRECTIONS. Please  read each item c a r e f u l l y .  Do not be concerned i f  you do not 
perform or feel  competent to perform each of the funct ions l i s t e d .  I t  is doubt fu l  i f  
any nurse w i l l  do, or fee 1 competent to do, a l l  of them. However, i t  is important  th at  
you respond to EACH item. For PARTS I I  -  V, please  note that  you are asked two 
quest ions for each item; HOW FREQUENTLY DO YOU PERFORM THESE FUNCTIONS? HOW COMPETENT 
DO YOU FEEL YOU ARE TO PERFORM THESE FUNCTIONS?
PART I :  SAMPLE CHARACTERISTICS
1. Please in d ic a t e  the type program in which you received your IN IT IAL RN nursing
oreparat ion  and the YEAR of graduat ion .
( Check only ONE)
  Associate Degree: ________ Year of Graduation
  Bachelor of Science in Nursing; ____  Year o f  Graduation
  Diploma; ______ Year of Graduation
2. Have you earned another degree since completing your INITIAL RN preparat ion?
  YES. I f  YES please ind ic ate  the degree(s )  and year re c e i v e d .
  B.S.  in N ur s in g.______ Year rece i ved.
______ B.S. ____________________Year received
  Masters in Nursing____ Year received
  Masters in Publ ic Health   Year received
  Other .  Please l i s t ____________;  Year received
  NO
3. P lease in d ic a t e  the kinds and number of years of nursing work experiences you had 
BEFORE you became a p u b l ic  h e a l t h  nurse.
(Check a l l  th a t  apply and en ter  the number of years)
  Hospital  ................... ............... ............  No. of  Years
   Home hea l t h  ............................ ............  No. of years
  Doctor 's  O f f i c e  ................... ............  No. of  years
  C l i n i c  ........................................ ............  No. of years
  Other (Please  i d e n t i f y )
_________________________  . .  ____  No. o f years
A. How many years have you been employed as a publ ic he a l th  nurse?
  No. of  years




C o p y r i g h t :  May not  be re p r o d u c e d  w i t h o u t  w r i t t e n  p e r m i s s i o n .1
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fi . P l e a s e  i n d i c a t e  the  f r e q u e n c y  and types  o f  i n s e r v i c e  programs in which you have  
p a r t i c i p a t e d  SINCE your employment as a p ub l ic  h e a l t h  nurse.
(Check a l l  t h a t  apply)
ESTIMATE THE 
NUMBER IN WHICH 
TYPE INSERVICE ACTIVITY YOU HAVE PARTICIPATED
 D i s t r i c t  Conference ............................... ...................
  S ta te  Conference ...................................... ...................
  Regional Conference ............................... ...................
 Nat iona l  Conference ...............................  ...................
  S e l f - s t u d y  course ............................... ...................
  C re d i t  course in nursing at a
co l l e ge  or u n i v e r s i t y  ..........................  ...................
  Workshop .......................................................  ..................
  T e le c o n f e r e n c e ! ............................ .............  ...................
 Others (please  l i s t )
7. Below are l i s t e d  a number of d i f f e r e n t  se t t in gs  in which a p u b l i c  h e a l t h  nurse MAY 
p r o v i d e  s e r v i c e s .  I n d i c a t e  those  in which YOU work and th e  f r e q u e n c y  o f  use 
for  each f a c i l i t y .  (Check a l l  that  apply)
FREQUENCY OF USE
Most or Al l
SETTING Never Occ asional ly  Frequently  the Time
  Heal th  department ............  .........  .........  .........  .........
  Ou tpat ient  c l i n i c s  ......... .........  ......... .......... .........
  C l i e n t s '  homes  ............  .......... .........  ......... .........
  Community agencies .......... .........  .........  .........  .........
  Schools .................................... .......... .........  .........  .........
  Industry  .................................  .......... .........  .......... ..........
 G e r i a t r i c  f a c i l i t i e s  . . . ____ _____ _____ ____  ____
 Ot her (s )  Please l i s t
CONTINUED
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PART I I :  SERVING INDIVIDUALS
ASSESSING INDIVIDUAL NEEDS: Assessment HOW FREQUENTLY 00
involves co l l ec t in g  data from the i n d i v i -  YOU PERFORM THESE
dual and his or her environment to I d e n t i fy  FUNCTIONS?
health needs. 3> z  o  -n >
“o  r n  o  70 r—
• o  <  o  m  r—
DIRECTIONS: CIRCLE the appropriate g  c  - i
number under EACH heading. § o  o  z  m
r— I— —I
WHEN ASSESSING INDIVIDUAL NEEDS DO YOU 1  £  ^  S
I .  conduct an in terv iew to c o l l e c t  data about
the past and present heal th  of the ind iv id ua l?  1 2 3 4
?. c o l l e c t  appropriate laboratory specimens? . . I 2 3 4
3. use heal th  assessment s k i l l s  to conduct a phys­
i c a l ,  emotional ,  and psychosocial assessment? 1 2 3 4
4.  i d e n t i fy  gaps in health knowledge? • • . • . 1 2 3 4
5. id en t i fy  cu ltura l  patterns inf luencing health
and health practices? .................................................. 1 2 3 4
6. id e n t i fy  hea lth hazards in the in d iv id ua l 's
immediate environment through home v is i ts?  • 1 2  3 4
7. ide n t i fy  growth and development patterns to
determine normal and deviant  conditions? • • 1 2 3 4
8. id en t i fy  indiv idua l  nut r i t io n a l  status? - • • I  2 3 4
9. attempt to locate ind iv idua ls  at r isk through 
health screening techniques for the purpose
of case f i n d i n g ? ........................................... 1 2 3 4
DIAGNOSIS OF INDIVIDUAL NEEDS: Nursing diagnoses 
involves  id en t i fy in g  problems or potent ial  problems 
and are the bases for nursing actions. DO YOU
10. make a nursing d i a g n o s i s ? ..................... 1 2 3 4
PLANNING TO MEET INDIVIDUAL NEEDS OF CLIENT: A
nursing care plan is a plan of action based on 
the diagnosis. DO YOU
I I .  make a wr i t ten  nursing care plan? . . . .  1 2 3 4
12. inv o lv e  the c l i e n t  in set t ing hea lth care
p r i o r i t i e s ? ........................................................  1 2 3 4
13. co l l abo ra te  with other health professionals
in developing the p l a n ? ................................  1 2 3 4
14. u t i l i z e  community resources when av a i l a b le ?  1 2 3 4
CONTINUED ON BACK PAGE
HOW COMPETENT DO YOU 
FEEL TO PERFORM 
THESE FUNCTIONS?
O O O O O O m^ ^5
m  m  sc m  m
—* —#3: -4 —Im m > m m
1 2  3 4
1 2  3 4
1 2  3 4
1 2  3 4
1
1
1 2  3 4
1 2  3 4
1 2  3 4
1 2  3 4
1 2  3 4
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HOW FREQUENTLY 00 HOW COMPETENT 00 YOU
YOU PERFORM THESE FEEL TO PERFORM
FUNCTIONS? THESE FUNCTIONS?
IMPLEMENTING INDIVIDUAL SERVICES: These ar? 1 5  §  m P  § 1  § §  §  § 5
nursing actions needed to carry out a nursing P  3  ^  c  —t m
plan. DO YOU 2  o  o  3  m 5g: g g -4 5 5 5
15. include c l i e n t  teaching as a means of o  r- 3
providing needed information for
informed decision making?............................................. j  2 3 4 1 2 3 4
16. teach the c l i e n t  appropriate s e l f - h e l p
techniques?............................................ .... ..........................  1 2 3 4 1 2 3 4
17. Make r e f e r r a l s  to other hea lth care providers? 1 2 3 4  1 2 3 4
18. keep records of the c l i e n t 's  hea lth status
and the care p r o v i d e d ? .................................................  1 2 3 4 I 2 3 4
19. administer drugs to the c l ient?  ...........................  1 2 3 4  1 2 3 4
20. provide care for chronic c l i e n t  condit ions?. . 1 2 3 4  1 2 3 4
EVALUATION OF INDIVIDUAL CLIENTS: Evaluation
invo lves  making decisions about the e f f e c t i v e ­
ness of nursing services provided. DO YOU
21. eva luat e  progress toward achieving plan
o b j e c t i v e s ? .......................................................................  1 2 3 4 1 2 3 4
22. provide for  fol low-up of a p a r t i c u l a r
c l i e n t ? ....................................................................................  1 2 3 4 1 2 3 4
23. When you consider a l l  the functions in th is  section (PART I I  SERVING 
INDIVIDUALS) where do you think you acquired the knowledge and ski 1 Is to perform 
them?
Sources of knowledge and s k i l ls  (Check a l l  that  apply)
A .____  I n i t i a l  preparation program
B ._____  Work sett inq(s)  OTHER THAN publ ic health
C ._____ Public health nursing
D .____  Par t i c i pat in g  in inservice programs
E  .____  Other. Please l i s t ________________________________
24. Of the sources you id e n t i f i e d ,  which do you feel  has been the MOST IMPORTANT Source of
your knowledge and s k i l l s  for pract ice in public health? (Check only ONE)
A ._____  I n i t i a l  preparation program
B . Work sett ing OTHER THAN public health
C . Public health nursing
D .____  Par t i c ip at i ng  in inservice programs
E. Other. Please l i s t
CONTINUED
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PART I I I ;  SERVING FAMILIES
Improving the health of fam i l ies  through primary 
prevention and health promotion is a function of 
pub l i e  hea1th.
WHEN ASSESSING NEEDS OF FAMILIES, DO YOU
25. c o l l e c t  data about the past and present
heal th  of the family? ............................................
26. id e n t i fy  patterns of fami ly  functioning to 
determine which may be he lpfu l  or harmful? •
27. assess the environment for hazards to family  
safety and we 1 1-being?............................................
28.  assess family resources ?
29. assess h e a l th - r e l a t ed  learning needs of the 
family? ...........................................................................
30. attempt to iden t i fy  fami l ies  at r isk through 
health screening techniques? ...............................
31. assess the health needs of a l l  members of 
the fami 1 y ? ...................................................................
32. attempt to determine the type and extent of 
health services being used by the family? •
33. attempt to determine the type and extent of 
social  services being used by the family? •
NURSING DIAGNOSIS. DO YOU
34. make a nursing diagnosis of fami ly  needs?
PLANNING TO MEET FAMILY NEEDS. DO YOU
35. make a plan of care to meet family needs? •
36. in vo lv e  the family in making decisions about 
t h e i r  health needs? .................................................
37. help the fami ly  in sett ing  hea lth p r i o r i t i e s ?
38. co l l abo rat e  with other heal th  care pro­
fessionals in developing the fami ly  hea lth  
care p 1 a n ? .......................................................................
CONTINUED ON BACK
r~i z
F o  o o  o o O  mm —1 z: 3 3  »
JO “O -o m 'Om  ac m
m z —( 3: —1z m—4 z z  5 zr- -H —4 —t -H
2
3 4 1 2 3 4
HOW FREQUENTLY DO HOW COMPETENT DO YOU
YOU PERFORM THESE FEEL TO PERFORM
FUNCTIONS? THESE FUNCTIONS?
>  z  o-o m o"O <  n
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IMPLEMENTING FAMILY NURSING SERVICES: DO YOU
39. provide s k i l l e d  nursing service  to the 
family in the home sett ing? ...........................
40. teach the fami ly  appropriate s e l f - h e l p  
techniques? ..........................................................
43. keep records of the family's hea lth status 
and the care provided? ........................................
44. administer drugs to the fa m i l y ? ......................
EVALUATION OF FAMILY PROGRESS: 00 YOU
45. eva luate the progress of the fami ly  toward 
achieving objectives  of the plan? . . . .
MOW frequently DO
YOU PERFORM THESE 
FUNCTIONS?
41. counsel the family on heal th  pract ices and 
th e i r  impact on the family 's heal th  sta tus?-
42. re f er  the fami ly  to other community resoures 
as necessary? ...................................................................





HOW COMPETENT DO YOU 
FEEL TO PERFORM 
THESE FUNCTIONS?
o o n  t/>ISsi
47. When you consider a l l  the functions in th i s  section (PART I I I  SERVING FAMILIES) 
where do you think you acquired the knowledge and s k i l l s  to perform them?





I n i t i a l  preparation program 
Work Set t ing(s )  OTHER THAN public health  
Public health nursing 
Par t i c ip at i ng  in inservice programs 
Other. Please l i s t
48. Of the sources you id e n t i f i e d ,  which do you feel  has been the MOST IMPORTANT source 
of your knowledge and s k i l l s  for  practice in publ ic health? (Check only ONE)
A. _____  I n i t i a l  preparation program
B. _____  Work set t ing( s )  OTHER THAN publ ic health
C.  Public health nursing
D.  Pa r t i c i pat in g  in inservice programs
E. Other. Please l i s t
CONTINUED
8 6
Pa r t IV: SERVING THE COMMUNITY
A function of publ ic health nursing is serving 
health needs of the community.
WHEN ASSESSING COMMUNITY NEEDS, DO YOU
49. use demographic and s t a t i s t i c a l  methods to 
col Iect  hea lth data about the community? . .
50. id en t i fy  high- risk  groups wi thin the 
community? . . .  ................................................
51. analyze data to determine patterns of 
health and i l l n e s s  in the community? . . . .
52. assist  in conducting community heal th  surveys?
53. Id e n t i fy  community resources which may be 
used in meeting health needs?...............................
54. id en t i fy  c u l t u r a l  forces which may inf luence  
the health of the community? ...............................
55. id en t i fy  economic factors which a f fect  the 
status of community health? ...............................
55. id en t i fy  p o l i t i c a l  factors which a f fe ct  the 
status of community health? ...............................
57. id en t i fy  the leve l  of hea lth  education of 
the community? ..............................................................
58. i d e n t i fy  community resources which can be 
used to inform or educate the community? . .
59. id en t i fy  sources of funding for community 
health programs? ..........................................................
DIAGNOSING COMMUNITY HEALTH NEEDS: 00 YOU
60. make or p a r t ic ip a te  in making nursing 
diagnoses of community heal th  needs based 
upon data from the community assessment? . .
CONTINUED ON BACK
HOW frequently 00 H('W COMPETENT DO YOU
YOU PERFORM THESE FEEL TO PERFORM
















Copyright: May not be reproduced without written permission
87
PLANNING TO MEET COMMUNITY HEALTH NEEDS: 
DO YOU
61.  make o r  assist  in making plans to meet 
communi ty heal th  needs id e n t i f ie d  from 
heal th  assessment data? ....................................
62. es ta b l i sh  p r i o r i t i e s  for meeting community 
health needs? ..........................................................
63.  make or assist  in making plans for  
community-wide age or populat ion spec if ic  
screening programs? .............................................
64. make or assist  in making plans to inform 
the community about i t s  hea l th  status and 
needs? ........................................................................
IMPLEMENTING THE COMMUNITY HEALTH PLAN:
DO YOU
65. p a r t ic ip a te  in community heal th  promotion 
e f f o r t s  (e.g. through such a c t i v i t i e s  as 
group teaching, group discussions) to 
expla in  hea l th  needs? ........................................
66. p a r t ic ip a te  in immunization campaigns with 
community leaders and publ ic heal th  
o f f i c i a l s ?  ...............................................................
6 / .  p a r t ic ip a te  in disease prevention programs 
in the community? .................................................
68. p a r t i c i pat e  in community heal th  education 
programs? ...................................................................
EVALUATION OF COMMUNITY HEALTH PROGRAMS:
DO YOU
69. assist  others in eva lua t ing  the community 
hea1th pi an? ..........................................................
70. assist  others in eva lu at i ng  the e f f ects  of 
the publ ic hea lth nursing program on the 
community? ...............................................................
CONTINUED
HOW FREQUENTLY DO HOW rOMOFTENT DO YOU





1 2 3 4







1 2 3 4
1 2 3 4
THESE FUNCTIONS?
o O So r> o m
1 ° I f i
3m m
5 5 5 5
1 2  3 4
1 2  3 4
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71. When you consider a l l  the functions in this section (PART IV SERVING THE
COMMUNITY) where do you think you acquired the knowledge and s k i l l s  to perfoi  
them?






I n i t i a l  preparation program 
Work set t ing(s )  OTHER THAN public health 
Public health nursing 
Par t i c ipa t ing  in inservice programs 
Other. Please l i s t
72. Of the sources i d e n t i f ie d ,  which do you fee I has been the MOST IMPORTANT source of 






I n i t i a l  preparation program 
Work set t ing(s )  OTHER THAN public health  
Public health nursing 
Par t i c ip at i ng  in inservice programs 
Other. PI ease l i s t
PART V: applying EPIDEMIOLOGICAL PRINCIPLES TO
PUBLIC HEALTH NURSING.
Epidemiology deals with the d is t r ibu t io n  and
control of disease in a populat ion.
WHEN AN EPIDEMIC OCCURRES IN YOUR
DISTRICT. DO YOU, EITHER INDIVIDUALLY OR AS
A MEMBER OF A TEAM,
73. col 1ect morbidity and morta1i ty data to 
val idate  the existence and extent of the 
epidemic? .......................................................................
74. assist  in invest igat ing  suspected causes of
the e p i d e m i c ? .................................................... . . .
75. conduct case and contact interviews? -
76. provide instruct ions for ind iv idua ls  and
groups at risk? ..........................................................
77. keep precise records of the outbreak and 
e f f o r ts  to cur ta i l  the epidemic? .......................
78. assist  in implementing a program to 
control  the epidemic? .............................................
79. assist  in evaluating the effectiveness of 
the epidemic control program? ...........................
CONTINUED ON BACK
HOW FREQUENTLY 00 
YOU PERFORM THESE 
FUNCTIONS?
HOW competent DO YOU 
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Reply To:
P.O. Utix I 70(1/2423 Norlh  Slstle Sherl/|acks«i»t. Mlssls.<lp|‘l 39215 1700/(001)960-7400 
September 8, 1909
MEMORAUDUM
T O I Participants in the Academic (Dcmnunity 
Health Nursing Program on Self-Reported 
Functions and Oorrfjetendes of Entry Level 
Public Health Nurses
FROM! Kaye Bender, P.M., M.S. 
Director of Public Health rsihg
SUBJECT! Orientation Course
Thank you for agreeing to participate In the Public Health 
Nursing orientation Project being coordihated With Delta State 
University. The goal of this project is to SScertàih Whether 
attendance at selected courses of a public health hursing 
curriculum In a classroom Setting Is ah appropriate adjunct tc 
public health nursing orienta t ion ; As a selected participant, yov.; 
will be the one to decide whether this approach Will continue and 
be proposed for statewide use »
As we plan the project, the following points are essential to 
your understanding!
1. You must attend all classes at the specified date and 
time. Because we are enrolling you ih an audit capacity 
for the course, attendance is extremely important » The 
individual fee for your participation is bein̂  paid by 
the Office of Public Health Nursihy, Your travel Will 
be reimbursed through your local travel monies # A 
schedule of the first semester's courses selected for 
your attendance is attached. There Will be 10 classes 
altogether. The remaining S classes will be offered i n
91
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September 8, 1989 
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the next semester, and those dates will be forwarded to 
you as soon as they are available.
2. You will be expected to participate in all aspects of 
the classroom discussion, etc. You Will not, however, 
be required to take the tests or complete the clinical 
component. Evaluation of the effectiveness of the 
program will be accomplished through a survey tool and 
one paper, submitted to my office* The initial sUrVey 
must be completed prior to attendance at the first class 
and returned to my office. The paper will be completed 
according to the attached guidelines and submitted to my 
office by January 1, 1990.
3. You will not be able to receive college credit for these 
sessions, but will receive agency training credit tot 
them. You will also be named as participant in the 
project, serve as an active, vital participant in the 
evaluation of this project, and can attend one session 
of your choosing during the spring semester.
You have been chosen because of your relatively recent 
employment with our agency and because, as a group, you represent 
a variety of practice areas within public health nursing. Delta 
state University and Dr. Karen Saucier are extremely interested in 
facilitating this project. I believe that you will enjoy the 
experience.
Please check with your District Supervising Nurse it you have 
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December (5, 19A9
fTs. C h a r l o t t e  Powell 
nh. 1 Box 17B
Anqiillln, H I b s Is s I ppl 1872 j
Pofir M b . P o w e  1 I *
Til roBpotiBo to your request to Implement your component of 
the study e n t 1 t i e d , ” Effects of en Academic Commuhlty Health
thirslng Program on Re If Reported Functlotis and Competencies of 
/yiyfry «l|8oginn ing Public Health N u r s e s " , 1 am providing yoU with the
following Information î
1.) Your portion of the study can be Implemented as we have 
discussed. You will, however, need to submit a copy of the final 
tool that you will use for the qualitative analysis. The agency 
will also need a copy of the study once yoU have completed It.
2.) For the agency component of the study, I have attached 
a copy of the letter that I wrote to Mr. Morris requesting the use 
of hot- tool . she responded by telephone that We coUld use the tool 
as described in the letter. We will continue to keep her posted on 
the progress of the s t u d y .
2.) I am unable to give yoU a list of the names of the 
control group due to the constraints of our personnel policies, in 
general, they were selected because they came to Work during the 
same time frame as the class participants and did hot otherwise 
qualify as participants. Ho Informed consent waS obtained because 
the participation In the study was part of the Job and hot 
vo l u n t a r y .
If you need additional Information or clarification of this 
letter, please feel free to call me.
sincerely,
K a y /  Bender, R.H., M.S.
Director of Public Health Nursing
APPENDIX F 





F O R ^ O M E N
Vice President fo r Academic A ffa irs 
P.O. Box W-1603 
(601) 329-7Î42
C o lu m b u s , M S  39701
March 21, 10')0
Ms. charlotte PnwcfI 
Division of Ntirsinp,
Campos
Denr Ms. Town 11 :
The Committee on Ose of Human Snb jerts in F.xporimentat ton has recommended 
approval of yoiir proposal "F.ffects of an Academic Common i ty Health Niirsinp. 
Propram on fie I f-Report ed Functions and Competencies of Fntry T.eve I Public 
Health Nurses.” f am happy to approve their recommendation.
S i neere I y ,
Dorothy Bnrdeshaw 
Interim Vice President 
for Academic Aff.airs
DR : wr
cc: Mrs. Mary Pat Curtis
W here Excellence is a T ra d itio n
APPENDIX G 
LETTER OF PERMISSION TO USE INSTRUMENT
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The University of Texas 
Health Science Center at Houston
Texas M edical Center 
^   ̂ 1100 Holcom be Boulevard
School of Nursing Firth Floor
(7 1 3 ) 792-7800 Houston, Texas 77030
December 6, 1989
Charlotte Powell, R.N., B.S.N.Route 1, Box 178 Anguilla, MS 38721
Dear M s . Powel1 :
Thank you for your interest in my research tool for use in your thesis. I would be happy for you to use the "Self Reported Functions and Competencies of Public Health Nurses" tool in your graduate research. My only stipulation is that I be credited with the work of developing the tool.
I am requesting that you provide me with a copy of your results and how the tool was used. If I may be of assistance, please feel free to 
inquire.
Sincerely,
Geneva M o r r i s , R.N., Ph.D.Assistant Dean, Student Affairs
GMrbl
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APPENDIX H
ROLE EXPECTATIONS BETWEEN ENTRY LEVEL PUBLIC 
HEALTH NURSES AND THE PUBLIC HEALTH AGENCY
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The completion and return of the attached instrument. 
Role Expectations Between Entry Level Public Health Nurses 
and the Public Health Agency, is voluntary. The information 
obtained will in no way reflect on your job status. Data 
collected from the information will be compiled collectively 
and will remain totally anonymous.
Thank you for the time and effort that you have devoted 
to this study and the completion of this instrument for data 
collection.
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Role Expectations Between Entry Level Public 
Health Nurses and the Public Health Agency
Directions ; Please read each of the following items and 
respond appropriately. It is important that you respond 
fully to each item. If additional space is needed, please 
use reverse side of questionnaire.
1. Were your role expectations as a public health nurse and 
the role expectations of the public health agency similar 
when you entered your orientation process?
Yes  No____








2. Were your expectations of orientation into the role of 
public health nurse met? Yes  No____
100
If "No," identify three factors, in order of 
importance, which you thought would have helped in your 
orientation into the role of public health nurse as 





Identify three factors, in order of importance, that 
have contributed the most to your present level of 
competencies and functions in your role as a public 
health nurse as compared to your beginning level of 





4. Identify three factors, in order of importance, that have 
contributed the least to your present level of 
competencies and functions in your role as a public 




5. Have you attended any academic community health nursing 
classes within the past year (i.e. participation in a 
college program)? Yes_____  No_____
If "Yes," please answer the remaining questions. If 
"No," stop here.
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What three benefits do you feel your have gained from 









8. Describe your thoughts and feelings about being required 
to attend selected academic community health nursing 
classes as part of your orientation process.
